COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 2023 S HACIENDA BLVD,, HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626)336-8535 |

OWNER OF BUSINESS: RONG HU

CAL. DR. LIC# :-

NAME OF PERSON FINGERPRINTED: RONG HU

FICTITIOUS NAME: SUNSHINE EOOT MASSAGE

MAILING ADDRESS: 2023 S HACIENDA BLVD., HACIENDA HEIGHTS, CA 91745
| DATE THAT YOU STARTED BUSINESS: '

' PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPRCVED DATE SIGNATURE

[l 1. Animal Care & Control
] 2. Risk Management
3. Building & Safety YES 09/27/16 nlove
4. Fire Department YES 10/20/15 tchen-
5. Public Health YES : 12/16/15 ichen
] 6. Treasurer & Tax Collector | .
7. Business License Commiss.ion
8. Sheriff Department YES 07/11/16 nlove
9. Regional Planning Commission YES 09/08/15 ddo
L] 10. Weights and Measures

: 11. Publishing YES 10/06/16. tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 07/11/16 nlove
D 14. Emergency Medical Services
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BASICLICENSENO. 5910 DATE 09/27/16 IDENTIFICATION NUMBER 142675



vy _

qu Angeles County Treasurer and Tax Collector jéf-jﬂ%

Application for Business License UWL
% . §?’“

Please note: Business License fees are NOT refundable

— Ao
Fee: $ . ' | . D# 42675

. BUSINESS INFORMATION  ruauE
Type of Business: Address of Business: VoL

H as Sﬁé e p‘—’—l r (O r- Business felepho%e?lzséﬂmmbmwwm
20 -230-£02(

DBA (Businaess Name): Mailing Address:

,{unéhlﬂn’ﬁ, {ZM Mﬁué(_ct&_ﬁ, i ff‘xme/‘

Sellers Permit # (State Board of Equalization):

Business Ownership Structure: Single Owner ___ Partnership LLc_ Corparation
IfLLC or Corporation, the information below is required: . : :

Date of Incorporation:
Exact Corporate Name:
Names of Officers

| Incorporated in tha State of:

Addresses Titles

~ APPLICANT INFORMATION

Rend My

Applicant’s Full Name:

Home Address

Hotne Telephones

Emall address:

Q0]

Place of Birth:

(463 @Gmai|  Com

Social Security #:

Drivar’s License or State ID#:

Explration Dat

Male ___ Female Height Weigh

Hair Color Eye Color

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the
Business License applied for, | agree to submit any additional information that may be required, to conduct alf phases of this
Business License In accordance with regulations established for such business and to maintain all trucks and/or equipment that
may be used in connection therewith in conformance with all applicable laws, ordinances and reguiations.

Date: 09’ / OLP/ /( Applicant’s Signature: {\)\Dh’% Vl A
Application taken b@@.@j{gﬁ_}a— Date: 7 /L{// S

* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at
1{800) 544-6861




‘ ' COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
'APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 2023 S HACIENDA BLVD., HACIENDA HEIGHTS, CA 91745
TELEPHONE: (626) 336-8535 |

OWNER OF BUSINESS: RONG HU

CAL.DR.LIC#: -

NAME OF PERSON FINGERPRINTED: |

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE

MAILING ADDRESS: 2023 S HACIENDA BLVD., HACIENDA HEIGHTS, CA 91745
DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY

LA COUNTY
X APPROVAL [T pENIAL
RECOMMENDATION: _4' o .= 3 L ¢ -

[~

SIGNATURE: @v pATE: __9-27-1¢
_/ ’

BASIC LICENSE NO. 5910 DATE 09/08/15 IDENTIFICATION NUMBER 142675
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10:28:27 a.m, 19-07-2015 117

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, il Strect Room 109, P.Q.Box $4970, Los Anuules,CA. 800540970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 2023 S HACIENDA BLVD,, HACIENDA HEIGHTS, CA 91745

TELEPHONE: (626)336-8535 , o | Q/‘/ D
OWNER OF BUSINESS: RONG HU

CAL.DR. LICH#: - |

NAME OF PERSON FINGERPRINTED:

FCTITIOVS NAME: | SUNSHING FOOT MASSAGE

MAILING ADDRESS: 20238 HACIENDA BLVD, FACIENDA HEIGHTS, CA 91745

DATE THAT YOU STARTED BUSTNESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

TS I8 AN APPLICA'_T!{'.)N FOR: NEW LICENSE

FIRE DEPARTMENT
LA COUNTY

JZ/APPROVAL : ] DENIAL

RECOMMENDATION: _____N U:A "\D \(\(NJ\S:\ {:?J &t ‘?_D('\'W\% \J‘E\F”e--.._ i o

SIGNATURE: @QT \op pate: 10 1305 ]

BASIC LICENSE NO. 5910 DATE 0%/08/15 IDENTIFICATION NUMBER 142675



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54570, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL

ADDRESS OF BUSINESS: 2023 S HACIENDA BLVD., HACIENDA HEIGHTS, CA 91745

TELEPHONE: (626) 336-8535 | UM SR PCRPTED
OWNER OF BUSINESS: RONG HU wAPEen)
CAL.DR. LIC# — :

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE.

MAILING ADDRESS: 2023 S HACIENDA BLVD.,, HACIENDA HEIGHTS, CA 91745
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

(- @Q)p"uc.

PUBLIC HEALTH
LA COUNTY

B@owm . [ | DENIAL

RECOMMENDATION:

SIGNATURE: @ . pATE: |2 / ) G }l:g—

.BASIC LICENSENO. 5910 DATE (9/08/15 IDENTIFICATION NUMBER. 142675



7 COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O, Box 54570, Los Angeles, CA 50034-0970

BUSINESS LICENSE
APPLICATION REFERRAL

05~ 015 St

ADDRESS OF BUSINESS: 2023 5 HACIENDA BLVD., HACIENDA HEIGHTS, CA 91745

. KIND OF BUSINESS: MASSAGE PARLOR;GENERAL

TELEPHONE: (626) 336-8535
OWNER OF BUSINESS: RONG HU

CAL.DR.LIC# - 7‘

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SUNSHINE FOOT MASSAGE

MATLING ADDRESS: 2023 S HACIENDA BLVD,, HACIENDA HEIGHTS, CA 91745
DATE THAT YOU STARTED BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN: -

THIS IS AN APPLICATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY.

&APPROVAL ' [ ] DENIAL

RECOMMENDATION: LQ//I /7‘//2/)/755/: i

SIGNATURE: ( ___@ ) | DATE: @/%/ /é

BASICLICENSENO. 5910 DATE 06/63/16 IDENTIFICATION NUMBER 142675
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COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

TO: DEPARTMENT OF REGIONAL PLANNING FROM: BUSINESS LICENSE SECﬂdN

320 W. TEMPLE STREET, 13™ FLOOR, ROOM 1350 225 NORTH HILL STREET ROOM 109
LLOS ANGELES, CALIFORNIA 90012 LOS ANGELES, CALIFORNIA 90012
- DEPARTMENT OF REGIONAL PLANNING FEE: $eemay, TELEPHONE: (213) 874-2011
_ §265° . FAX: (213) 633-5427
DATE: Aucps(s‘{ Zé/ 20LS D2 |
TYPE OF BUSINESS AND CODE: Has S € ‘Pc; /(o -

BUSINESS ADDRESS: 2023 < ”farmvzcé .

ey: HM{(JME@S) H‘Q(QLLT(S’ A ?[7515AFN4_Z2_[_LQLL 03[

'NAME OF OWNER: R{ou’tﬁ H.c( PHONEz: [éZé)’:’?é f53_§'
D.B.A/NAME OF BUSINESS: ga(valcULF Foo’l‘ HﬁqféWﬂCELLPHONE#
MAILING ADDRESS: 2023 < chamm-cév B[V[MQ#MJVK}@: HP?@%?L;: CA LT
E-mall ADDRESS:

To be completed by Regional Planning . . :

Reus _KPRWD 20185304 4

EXISTING USE: New () Renewal{ ) . PROJECT # YL “10 U‘._QE €273
. 3 ’

CELL PHONE #: DEPARTMENT OF REGIONAL PLANNING
D D Z : : 320 W. TEMPLE STREET, ROOM 1360 .
USE PERMITTED INZONE & — 2~ /5. USE NOT PERMITTED INZONE: ___ paii OF RECORDS

APPROVED v DENIED: LOS ANGELES, CALIFORNIA 90012

 REMARKS: %ﬂ%@/ﬁé/}ﬂﬁ//??, WWM
CLR80 BNty 77 ¢ fofzo

1

SIGNATURE: % DATE: 9‘/‘3{/(2275

THIS 1S ONLY A BUSINESS LICENSE REFERRAI ANN AN ADBRAVAL MASe stmmr e ;oom—




